2002 UNIFORM BUSINESS REPORT (UBR) FILED

IV ERTY

13-4

DOCUMENT # ' Feb 27,2002 8:00 am
| P01000106961 Secretary of Stat
1. Entity Name . ecre a O a e
BLEND MASTERS INC. 02-27-2002 90068 024 ***150.00
Pn‘ncipar Piace of Business Mailing Address
314 ‘A_IIESON FARM RD. -asoos 'NEABSCOMILLS RD.
CLERMONT A, 3411 WDODBRIDGE VA 219 ) : ]
S — — VA W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘1 ,3 -’ 65 L1 33 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ _ Name _ m— e
DAWS'“GREGP . Street Address (P.Q. Box Number is Not Acceptable)
8141 JAMESON FARM RD.
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
. . N P . . « '
9. This corporation is elgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (7 Added 1o Feps

. (See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [T Change  [T] Addition
+ NAME DAVIS, GREG D NAME

STREET ADDRESS
CITY-8T-2IP

stweeT aboress [.8141 JAMESON FARM RD.
crv-stzp | CLERMONT FL 34711

CR2E034 (9/01)

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE _ O Delete TITLE [JChange (] Addition
we T T AT s T s s e NAME™ T T e o
STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2F

TITLE ] Delete TILE {Jchange [ Addition
NAME NAME

STREETADDRESS | ... . | STREET ADDRESS

CITY-ST.21P e e s CITY-5T-21P

TITLE T ] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing.deesngf qug fy for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale tkat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered td his fepoitag required by Chapter 807, Florida Statutes: and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all othgr lijé

r 72
SIGNATURE: ___SIG N/ &

S SN '_iéf/cv JO36}6SP%%

SIGNATURE AND TYPED OR pmmEM'AME OF S}NING OFFICER OR DIRECTOR [ Pae Daylime Phone #




